Hemiparesis in a young adult is a diagnostic challenge because of the many potential causes. In developing countries, hemiparesis in young adults is related to pregnancy, childbirth, rheumatic heart disease, or infections' as opposed to that in western countries, where the predominant causes are atherosclerosis, cardiogenic embolism, blood disorders, and non-atherosclerosis vasculopathies. Hemiparesis involving the face is an uncommon presentation of primary demyelinating disorders of the CNS and may cause diagnostic confusion, especially if the disease is monophasic or if the relapse rate is low. It is rare in definite multiple sclerosis.3 In low risk areas for multiple sclerosis, as in high risk countries, other forms of primary demyelinating diseases are seen, in particular postinfectious disseminated encephalomyelitis (DEM). 4 We report two cases of alternating hemiparesis in which stereotactic brain biopsy showed primary demyelination. It was impossible to differentiate the illness from multiple sclerosis on the basis of the history, the CSF examination, and evoked potential studies but the MRI of the brain favoured the diagnosis of multiphasic disseminated encephalomyelitis (MDEM).
Case reports CASE 1 A 32 year old black Sudanese woman was admitted to the hospital because of sudden dysarthria. On the next day, she had a right hemiparesis without impairment of consciousness or seizures. Six years before, while living in the Sudan, she had suddenly had left sided hemiparesis and homonymous hemianopia. The but it is important to do so since the prognosis of MDEM is much better.
In patients with DEM, the CSF most commonly shows a moderate pleocytosis and increase in total protein, although both may be very high. IgG is often increased but oligoclonal bands are rare. Oligoclonal bands never disappear in multiple sclerosis but may do so in DEM, and this is important in differentiating multiple sclerosis from both MDEM and RDEM."I The MRI in DEM is often abnormal and has special characteristics.9 [11] [12] [13] [14] Although in some cases, the abnormalities cannot be distinguished from those of multiple sclerosis.'5 Unlike those in multiple sclerosis, the lesions are extensive, often follow the outline of the cortical ribbon, or may consist, as in these two cases, of very large, globular areas of increased signal intensity that do not produce a mass effect. They are often mistaken for neoplasms or abscesses. The cerebellum and cortex are often involved, as are occasionally the thalamus or the basal ganglia. The corpus callosum is usually not affected and the periventricular distribution of the lesions is not as constant.9 11 An important differential point between MDEM and RDEM is that new MRI lesions invariably occur in the first but not in the second. In MDEM, the lesions tend to be of varying age, active lesions can be shown by contrast enhancement on Ti weighted image, whereas old inactive lesions appear as high signal intensities on T2 weighted image as shown in our patients. The large lobar high intensity lesions, which may be seen in DEM, are never seen in multiple sclerosis.
The pathology in DEM is similar to that of multiple sclerosis in showing perivascular oedema, inflammation, and demyelination. The degree of inflammatory reaction will obviously depend on the time elapsed between the onset of the illness and the time of the biopsy. Because the histological differentiation between all types of DEM and multiple sclerosis is based on the topography of the demyelinating process, which is essentially histologically identical in both conditions, it cannot be dependably made on tissue obtained by means of stereotactic needle brain biopsy. In most instances, the characteristic MRI coupled with the history of recurrences, or of a multiphasic illness, mitigates the need for brain biopsy. Sometimes misunderstanding the diagnostic importance of the characteristic MRI appearance of DEM coupled with the results of needle brain biopsy may lead to the erroneous diagnosis of multiple sclerosis.' 6 17 As well as the distinctive MRI image, another consideration, albeit a minor one, made us veer away from the diagnosis of multiple sclerosis in case 1: our patient was a black African, in whom the disease is extremely rare, living in Saudi Arabia, an area of low multiple sclerosis incidence. '8 
